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NAME OF COMMITTEE (In Full)

RICHARD E NEAL FOR CONGRESS COMMITTEE

Full Name (Last, First, Middle Initial)

A. Massachusetts Democratic State Party

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 77 Summer Street 10th floor

07 13 2015

City State Zip Code Amount of Each Disbursement this Period
Boston MA 02110
Purpose of Disbursement 3750.00
Campaign Expense - VoteBuilder 001 ’ ’ .
Transaction ID : SB17.46563
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Nathan Bill's Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address |sjand Pond Road 09 27 2015
City State Zip Code Amount of Each Disbursement this Period
Springfield MA 01118
Purpose of Disbursement 450.00
Event Expense - Beverages 007 ’ ’ 8
_ Transaction ID ;: SB17.46511
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Mr. RICHARD E NEAL Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 36 ATWATER TERRACE 07 16 2015
City State Zip Code Amount of Each Disbursement this Period
SPRINGFIELD MA 01107
Purpose of Disbursement 20.00
Travel Expense - Reimbursement 007 ’ ’ .
Candidate Name Category/ Transaction ID : SB17.46568
Type
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: MA District: 01
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